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ftlfe^ m TRANSMITTAL LETTER 
* M (General - Patent Pending) 

Docket No. 
2307001US1AP 



Ifon Of: Paul J. Freidlund 



Application No. 

Filing Date ' 

. Examiner 

Customer No. 

Group Art Unit 

Confirmation No. 

10/662,192 

9/15/2003 

Bena B. Miller 

27542 

3725 



Title: JIG FOR FORMING A BOX JOINT 


COMMISSIONER FOR PATENTS: 

Transmitted herewith is: 
Certificate of Mailing 

Power of Attorney & Correspondence Address Indication Form 


in the'above identified application. . , 

O Ncaddjtional fee, is required. : mi * - v . 

□ A check in the amount of is attached. 

□ The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. 

□ Charge the amount of 

□ Credit any overpayment. 

□ Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTd-2038. 



Dated 


Joseph A. 9ebolt 
Reg. #35,352 
Sand & Sebolt 
Aegis Tower - Suite -1 100 ' 
4940 Munson Street, N. W. 
Canton, OH 44718-3615 
330-244-ri74 ; < . 
330-244-1173 -Fax 


cc: 


I hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope 
addressed to the "Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450" [37 CFR 1.8(a)] on 


^gnature of PersoffMaUing Correspondence 
Shirley J. Miller 


Typed or Printed Name of Person Maiiing Correspondence 
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PTO/SB/81 (04-05) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 

10/662.192 

POWcK Or ATTORNcY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

Filing Date 

9/15/2003 

First Named Inventor 

Freidlund 

Title 

JIG FOR FORMING A BOX JOINT 

Art Unit 

3725 

Examiner Name 

Miller, Bena B 


Attorney Docket Number 

2307001 US1AP 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 
[x] Practitioners associated with the Customer Number: 


OR 


I I Practitioner(s) named below: 


000027542 


Name 

Registration Number 










as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-identified application to: 
[Y] The address associated with the above-mentioned Customer Number: 
OR 

I I The address associate(i with Customer Number: 
OR 



0 


Fimi or 

Individual Name 


SAND & SEBOLT 


Address 


Aegis Tower, Suite 1100 
4940 Munson St.. NW 


I State 


City 


Canton 


OH 


I Zip 44718-3615 


Country 


US 


I Email info@sandandsebolt.com 


Telephone 


330-244-1174 


I am the: 
fx] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Date2/y^^ 


Name 


Paul J. Freidlund 


Telephone 


52-233-8003 


Title and Company 


President, Goodview Design, Inc. 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature Is required, see below*. 


□ 


*Total of 


forms are submitted. 


This collections of information is required by 37 CFR 1 .31 and 1.33, The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 223 1 3-1 450. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call I-SOO-PTO-BISQ and select option 2. 


CERTIFICATE OF MAILING BY FIRST CLASS MAIL (37 CFR L8) 
Applicant(s): Paul J. Freidlund 

Docket No. 
2307001US1AP 

Application No. 
10/662,192 

Filing Date 
9/15/2003 

Examiner 
Bena B. Miller 

Customer No. 
27542 

Group Art Unit 
3725 


lnven«6rU ' JIGPfC^ FORMING A BOX JOINT 



I hereby certify that this Power of Attorney & Correspondence Address indication Form : 

(Identify type of correspondence) 

is being deposited with the United States Postal Service with sufficient postage as first class mail in an envelope 
addressed to "Comrpissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450" [37 CFR 1.8(a)] on 


mmissioner tor F 

' (Date) 


Shirley J. Miller 


(Typed or Printed Name of Person Mailing Correspondence) 


'''^(Signature of PtrsojmfaiUng Correspondence) 


Note: Each paper must have its own certificate of mailing. 


P07AmEV04 


